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* J.S. Departmert of Labor FORM LM_30 Oﬁicfeo;r?n:apﬁ;%\;?em

Office of Labor-Management
and Budget

Washingion. O 20210 LABOR ORGANIZATION OFF:CER AND (21 Budget
EMPLOYEE REPORT Expires 11-30-2006

This repor 15 i andatory under P.L B8-257, as amended. Failurg to comply may resull in criminal prosecution, fines or civil penalties as provided by 29 U.S C 439 or 440.

For Cfficial Use Only

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - /‘3 ‘ﬂ/ﬂ, 2. Fiscal Year Covered From:

i S OL(_ Through: }) /%} /ol_k

4. Name, file nurrber arz address of tabor organization.

3. Name and address of person filing.

Name (/.rpcgp.)-r’ G{L}Ll ﬂFJC Name blf"flfc - dOU:..;('JL'___ ﬂ- 7”
Labor Organization File Number
55044 A

P.C. Box, Bldg., Raom No., if any . P.Q. Box, Building and Room Number, if any

sreet § 4L ‘iOM 5{é° - 51 steet 2 J{(, Ce i /.L.q-?lq s Ave
City fuasé”cf ﬁk’ City EQq /Js:’-'f G ﬂIWS‘( . .
State AJ 'jz ZIP Code + 4 0'7de State /L) d// ZIP Code + 4 0323 l,é

5. Position in labor arganization.

| Ausinéss Kep.

AY

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the folowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interestin, engaged in transactians (inciuding loans) with, ot derived income ar other economic benefit of
monetary valuve from an empioyer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interzst, Transaction, or Incorme.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Bax, Bidg., Raom No,, if any

7.b, Armnount.
Street
City
State ZIP Code + 4
i
Signature

15. Signature and verification, The ungersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submilted in this report (including the informatian conta.ned m any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed \/M M}-*———U On Q/H/O‘)/ QT%’ Z%XIAD@{

/ Date Telephone Nurmber J
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Name of Person Filing \/IMCC’NT GtULJmlJQ

File Number U-

B. Heid an interest in or derived income cr economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sell ng or easing to, or otherwise dealing with the bus ress
of an employer whose employees your labor orgamizalion represents or 1s actively seeking o represent or
(2) any part of wrich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including lrade 1ame, if any).
Name 5;3 we AS #‘4

Trade Nameg, if any:

P.0. Box, 8ldg., Roam No., if any

Street

City

State ZIP Code + 4

9. Business dea s w th.

a. Labor Organization

@Tmst

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’'s rame.

vame fisrgicr Covsied # 11
/ 41'\'4'”"’ ‘-’L'F‘g‘-", Fu.d(‘?

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street 3[7 jmmrf é&et)ﬁ ﬁfcé -
City G,o[['::w

State ’.) * j/.

ZiP Code + 4 08205

11.a, Nature of such daaling.
Coim oese menr Lok

7 =
Edvearroral Jop TEKENEE

11.b. Approximate del'ar value of such dealing.i 2,973 2,23

12.a. Nature of interest 124 or income received.

A

- -
D Ee

120 Amount. S )| B

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant ta an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name

Trade Name. if any:

P O. Box, Bldg., Room No., «f any
Street

City

State ZIP Ccde + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

N
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